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To the Editor, Whilst European labelling regulations require food manufacturers and providers to list 14 common allergens in prepackaged and nonprepackaged foods (eg, food service), products may contain undeclared allergens. Allergens can accidentally end up in food during the production process as a result of cross-contamination. 1 The unintentional presence of allergens in food is a serious concern for people with food allergies. Cross-contamination is not covered by labelling regulations, although food producers often use precautionary statements. Despite all measures, ingestion resulting in accidental reactions still occurs and can be severe and even fatal. 2 Therefore, we evaluated frequency, causes, severity and consequences in terms of medical treatment of accidental allergic reactions in adults with a physician-diagnosed food allergy confirmed by convincing history and sensitization.
A prospective study with 1-year follow-up was carried out in adults (n = 157) with a mean of 3.5 (SD 2.1) confirmed food allergies. Response rate was 65%. Most patients had a combination of primary and pollen-related food allergy ( Of the reactions, 62 (41%) were due to prepackaged foods, 37
(24%) were during a meal outside the home, 30 (20%) were due to fresh products, 13 (9%) were due to products or meals in a foreign country, and 11 (7%) occurred whilst having a meal at home. A total of 52 labels of prepackaged products or composite meals were received. Related to the specific food allergy profile of individual patients, in 19 of these 52 reactions (37%), the suspected allergen(s)
were not mentioned as ingredient or warning on the label. Patients read the label in n = 36 (69%). Reasons for not reading the label were as follows: label was illegible (n = 3), consumed the food before (n = 3) and other reasons such as "I didn't expect allergens in the product"/"thought that it was safe" (n = 10).
Thirty-seven reactions (24%) were caused by composite meals outside the home: 68% in restaurants, followed by 22% at friends' or relative's home and 11% at other places (eg, camp and exhibition). within which these reactions occurred was not further specified, and Number of allergens includes primary food allergies but also pollen-related food allergies, confirmed by convincing history and sensitization and/or food challenges. Number of self-reported allergies are only self-reported and not confirmed by diagnostic tests. The number of food allergies for one or more fruit(s) and one or more vegetables is counted as one to correct for the large number of food allergies due to cross-reactivity. One or more other allergens than those of the major groups were also taken as 1. *Significant difference between patients who reported accidental reactions and those who did not P < 0.05.
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| 2379 the label or had informed the waiter when eating out, even in case of a history of severe reactions. According to patients, total avoidance of PAL is impossible and they suppose that it is mostly used by producers to avoid litigation. 8 The response of the patients to their accidental reactions was far from adequate. Although the majority took some medication, this was insufficient according to current guidelines, 9 despite correct advice, most clearly illustrated by the fact that even in case of severe reactions adrenaline was used only by a small number of patients. This is in line with Le et al 10 who
reported that more than half of the patients with severe allergic reactions to food did not seek medical help. This emphasizes the need for improved and repeated patient education, regarding risks of accidental reactions, label reading, instructions on when and how to use emergency medication and the importance of communicating with others about their food allergies.
All patients were recruited in a tertiary allergy centre, had multiple food allergies, and 73% had a history of severe reactions. This might explain the relatively high number of accidental reactions.
Additionally, due to our recruitment strategy the group consisted of a relatively high number of patients with an allergy to tree nuts, peanut, egg and milk. These allergens are most common in Europe, 
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